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BILL/RECEIPT
Name Mrs.SATWINDER KAUR SINDHU Bill JNDAB/22-23/0003 8645
Age/Gender 46 YO MO D /Female Visit/Reg. Date 17-Jan-2023 07:14PM
Contact No. 8745412310 Refered By Do SELF
Address NOIDA NOIDA Visit No. JNDAO0138645
THID JNDA 0000038508 Home Collection No
Client 0SS5 DIAGNOSTICS PVT LTD
# SAC Number Test Code Test Name Barcode No. Rate Discount Total
1 999316 8892 RA(RHEUMATOID FACTOR) QUANTITATIVE 10054413 150.00 0.00 150.00
Bill Amount : 150.00
Total Discount : 0.00
Net Bill Amount : 150.00
Total Paid Amount : 0.00
Due Amount : 150
Received with thanks : Zero
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